In August 2001, the National Center for Health Statistics at the Centers for Disease Control and Prevention released the 25th annual statistical report on the nation's health. The release of this report was a watershed event in efforts to address issues of rural public health in that it presented the first look at the nation's health status relative to community urbanization level. Specific findings demonstrated a number of disparities in health status between rural and nonrural citizens including: teenagers and adults in rural counties were the most likely to smoke; residents of rural communities had the fewest visits for dental care; death rates for working-age adults were highest in the most rural and most urban areas; rural areas had a high percentage of residents without health insurance; and residents of rural areas had the highest death rates for unintentional injuries in general, and for motor-vehicle injuries specifically. 1 While it is clear that rural citizens experience significant health disparities, the vast majority of health-related research and practice efforts in rural communities focus on assuring access to health care services. Undoubtedly, access to care is an issue critical to improving health status throughout rural America, but issues such as health behavior, environmental health, infectious disease surveillance, and other issues of public health interest are equal in importance. These areas are largely unstudied relative to their impact on rural health status, leading to the conclusion that a rural public health research agenda is needed to encourage researchers and funders to consider rural populations as they design and implement studies. By encouraging a broader focus on all of the factors that contribute to the health status of rural populations, the goal of the research agenda is to create opportunities for public health researchers to address issues of geographic health disparities and ultimately improve the health status of rural Americans. A steering group was formed from a subset of the rural public health interest group to provide a framework for the research agenda and assist with meeting planning. The group highlighted six broad topic areas, Rural Public Health Infrastructure, Workforce Development and Competency Enhancement, Rural Health Disparities, Access to Care/Safety Net Support, Rural Public Health Preparedness, and Environmental Health Issues. In preparation for the meeting, "working papers" were developed on each of these topics to provide background information and data supporting the need for additional research in these areas, as well as beginning thoughts on research questions and opportunities. Papers were sent to participants prior to the meeting for consideration and review. The Rural Public Health Research Agenda Setting Meeting took place September 22-23, 2003, in Pittsburgh, PA, during which time participants were divided into groups for facilitated discussions of the topical areas and to work on refining the papers and developing and prioritizing the specific research questions for each topic.
METHODS
Working papers and prioritized research questions were revised based on recommendations from the meeting and sent to breakout group participants for review. Participants continued to review and refine these documents as part of an iterative process designed to assure that the final product accurately reflected the intent of the working groups. The final product, Bridging the Health Divide: The Rural Public Health Research Agenda was formally released in April 2004, and continues to be widely disseminated to organizations including schools of public health, governmental agencies, private foundations, and other institutions that support or have interest in public health policy and practice research throughout the United States.
The following is a sample of priority research questions identified through this process: 
DISCUSSION
A number of cross-cutting themes emerged from the research agenda setting meeting. Perhaps most important among these is a recognition of the diversity of rural America, including the diversity of populations, geography, economic base, public health capacities, and ultimately public health concerns. Clearly a "one size fits all" approach is not appropriate. Rather, public health must be engaged at the community level to identify and address public health needs that may be unique to that community. The question that emerges, however, is "What organizations and individuals comprise public health in rural communities?" While the answer varies by community, workgroups focused upon the need to engage the broader public health system, including all entities within rural communities that have the opportunity to influence community health status. Many of these individuals and entities do not necessarily self-identify as part of the public health system, but they are critical components nonetheless.
As public health researchers work to address the research questions identified through this process, we encourage them to think broadly about the professions and organizations that comprise the public health system. Individuals and organizations such as veterinarians, pharmacists, physicians, community advocates, hospitals, fire departments, etc., are all critical providers within the rural public health system. Perhaps the most important contribution to be made in efforts to enhance the rural public health infrastructure is the identification of effective models for engaging this broader public health system in focused efforts to improve rural health status and ultimately eliminate rural health disparities.
